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L WASHINGTON STATE DEPARTMENT OF - - -
C!- LICENSING Driver License Extension Request
Use this form to request a one-year extension of your driver license if you For validation only

will be out-of-state when it expires.

* Commercial driver licenses cannot be extended.

* Your license must not be suspended, revoked, or cancelled.
* You must not have outstanding licensing fees.

* Onlyone 12-month extension will be granted, then you must renew your license.

* Driving privileges may be extended for enhanced driver license (EDL) holders,
butthe documentwould not be valid for entry at any land or sea border crossings
after the original expiration date.

» Carry the extension with your expired license.

Return this form and a $5 nonrefundable processing fee in a check or money order,
payable to Department of Licensing, to:

Driver Records
Department of Licensing
PO Box 3907

Seattle, WA 98124-3907

Washington driver license number Birthdate (Month, Day, Year) Last 4 digits of Social Security number
XXX-XX-
Name (Last, First, Middle) (Area code) Contact telephone number

How would you like your extension sent to you? (Check one)
(] Email [] U.S. mail to the out-of-state mailing address

Email address

Out-of-state mailing address

City State ZIP code or postal code Country

X When you have completed this form, please print it out and sign here.

Signature Date
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